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well-being of children.

Kids Count is a national and state-by-state effort sponsored by the Annie E. Casey Foundation to track the status of children
in the United States utilizing the best available data. Key indicators measure the education, social, economic and physical
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from each of those agencies who not only provide us with information from their databases but advise us on the positioning

of their data in relation to other fields of data as well. We could not produce this report without their interest and cooperation.
Kids Count in Nebraska, sponsored by The Annie E. Casey Foundation, began in 1993. This is the project’s fourth report.
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Overview . . .

Our Mission . ..

Counting kids helps make sure Kips COUNT.

This is the fourth annual Kids Count Report produced by
Voices for Children through a four year grant from the Annie
E. Casey Foundation. Funding from the Annie E. Casey
Foundation and the Kiewit Foundation will allow us to con-
tinue producing an annual Kids Count Report for at least
three more years.

Numbers and Faces

The report reviews available data in seven areas of child
health and well-being. Presented with these statistics are the
stories, words and faces representing some of our state’s
children and their families. It is our hope that the stories and
faces breathe life into the numbers presented.

Two other components of this report: Impact Boxes and a
Policy Page, help you better understand what effect the
indicators have on children and families and on our state as
a whole. Impact boxes are found in each section. A Policy
Page identifies specific policy changes which may have an
effect on certain indicator areas.

How many children are there in Nebraska?

In 1990, the U.S. Census of Population counted 429,012
children under the age of 18 in Nebraska. This was slightly
more than one-quarter of the total population (27.2%) in
the state. As you can see by referring to the county data
pages at the end of this report, individual counties may
have higher or lower proportions of children. When the
1990 Census was taken, a trend toward an aging population
with proportionately fewer children continued from 1980.
Also since 1980 the proportion of children who are of
minority status (Black, Hispanic, American ,
Indian/Eskimo/Aleut, Asian/Pacific Islander and children
of other race) has grown. In 1990, approximately 10.4% of
Nebraska children were minority, and that percentage is
expected to increase.

How are those children doing?

® 58,474 children under 18 live in poverty, according to
the U.S. Bureau of the Census. Only about 38% of poor
children receive food stamps each month.

In 1995: '

@® 19,771 Nebraska youths graduated from high school.
407 youth received their GED or other completion cer-
tificates.

@® 4,207 youth enrolled in grades 7-12 dropped out of
school in 1994-1995.
283 students were expelled.

® 3,510 children were substantiated as abused or
neglected.
10,249 children were in out-of-home care at some time
during the year.

® 1,471 children were born with a low birth weight (less
than 2,500 grams or approximately 5.5 pounds).

@ 20,128 children aged 17 and under were arrested.
757 children were committed to youth rehabilitation
centers or adult jails.

How many children are in your county?

What about children in your county? This year we include
more county-level data to give you a broader picture of the
children for whom you have greatest concern. County level
numbers are not available for all indicators but we have
provided you with numbers in such areas as poverty,
divorce, education, juvenile justice, and health. This helps
you see where your county is doing well and where there is
room for improvement.

“The best way of judging society is in the way it treats its
children. The society which neglects this duty, however well
it may function in other respects, risks eventual disorganiza-
tion and demise. Children are our resources. We should treat
them in a way which respects their integrity and dignity.”
... Michael Freeman, Professor of English Law,
University College in London

Ten Year Trend

We have continued to examine as many indicators as possi-
ble over a ten year span. This will continue to be a goal of
the report. In some trends we see cause for hope and in oth-
ers cause for concern.

Hopeful findings include a steady increase in the number of
places funded for children enrolled in Head Start Programs
from 2,044 in 1989 to 3,680 in 1995. The number of
women, infants and children receiving WIC food supple-
ments almost doubled over the last ten years from 19,604 in
1987 to 35,059 in 1995. A similar increase occurred in the
number of children receiving Medicaid due to eligibility




Our Children, Our Fature

Sarah, age 18 and Lisa, age 14, are sisters.

requirements expanding at the federal
level. We saw an increase from 43,944
children served in 1985 to 96,504 chil-
dren in 1995. While the number of
licensed foster homes dropped from
1,344 in 1985 to 637 in 1993, we saw a
slight increase in 1995 to 765 licensed
foster homes with a continued increase
of approved foster homes.

Of concern, however, is a dramatic
increase in the total number of chil-
dren in foster care during a given year
from 6,515 in 1985 to 10,249 in 1995.
The steady increase in juvenile arrests
is of equal concern when we examine
the growth from 11,870 in 1986 to
20,128 in 1995.

Uncertainty remains in other areas

" such as child abuse and neglect where
we see the number of substantiated
cases of child abuse and neglect drop
dramatically from 4,750 in 1985 to

2,072 in 1995. While we would like to
believe this indicates a reduction in the
abuse and neglect of our children, prac-
titioners in the field do not see this
reduction. They point instead to
changes in policies and practices which
give families the option of “voluntary”
services. This may change the defini-
tion or categorization of “substantiat-
ed” but not the fact that the child was
abused or neglected.

Our children . . . our future
Voices for Children intends to keep
counting our kids and measuring
trends. We will also be counting dol-
lars spent on our children in a budget
report to be released later this year.

Our commitment to data and budget
monitoring has led us to participate
extensively in the Nebraska
Partnership Project for Health and
Human Services with the hope of

“These children are not num-
bers in a book, like the chapter
that defines their behavior and
gives them a name, either
dependent, neglected, or delin-
quent. These kids are a compo-
sition of their life experiences.”

— District Judge John
Icenogle, Kearney

ensuring adequate databases in which
agencies develop outcome-based mea-
surements of programs and budgets.
The results of that work are yet to be
seen, but we encourage each of you to
contribute to that measurement in
whatever way you can. We need data
at both the community and state level.
We need to count clients who come
through our door, clients who are
served, and clients who are turned
away so that we know the benefits as
well as the consequences of changes
that are made. We need to know if any
child or family slips through the
cracks during the time of transition.
The Partnership initiative, which com-
bines five human service agencies into
one system of three functional agen-
cies, will continue to take shape over
the next three to five years. The
results of the initiative will do much
to shape the lives of our children and

" the future of our state.
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Early Care and Educa tion

Need for Quality Child Care and Early
Childhood Education Programs

Early investments in children and families make a differ-
ence. The opportunities available to children today will
have a profound impact on them throughout their lives.
Typically, early childhood is defined as the period of a
child’s life from birth through age eight. Early childhood
programs include preschools, home- and center-based child
care, Head Start, Early Intervention (for children with dis-
abilities), Kindergarten/Primary Education. In 1992 the
Children’s Defense Fund released a national study showing
that Nebraska’s spending on early childhood programs was
among the lowest in the nation. Since then, Nebraska has
begun to implement programs which address the develop-
mental/learning needs of young children, although the num-
bers involved are small.

Early Childhood Initiatives

O Early Childhood/Parent Education Projects in four
communities serving approximately 215 children and
their families.

O Even Start Family Literacy Projects in four communi-
ties serving approximately 200 families with children
under eight.

O Continuity Projects which extend part-day programs to

.full-day in six communities serving approximately 200

children.
Early Childhood Special Education (see Education section)
Nebraska Good Beginnings, an initiative of the

Governor’s Office, promotes community efforts to

address the needs of families with young children

through parenting education, optimum access to health
services and high quality early childhood programs.

Good Beginnings recognizes programs and communi-
ties making significant progress in addressing these Marcus* builds with connecting blocks at Head Start in Omaha.

ON®

service needs.

“Half your money goes to day care, or
more than half sometimes, if you don’t
have education.”

— Susan,* a low-income mom who benefits from
Title XX child care reimbursements.
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Although we know that
higher quality programs
result in better outcomes
for children, only about
two dozen Nebraska early
childhood care and educa-
tion programs are accred-
ited through national orga-
nizations. A voluntary and
less costly state accredita-
tion process is now under
development.

Child Care

Nebraska leads the nation
in the percentage of fami-
lies in which both parents,
or the only parent, is in

the labor force, according

[ Registered/Licensed

Providers

Child care providers who
care for four or more

4 children must be licensed
| by NDSS. The number of
' licensed providers has
increased from 3,182 in
1989 to 5,269 in June of
1995, a 65.6% increase.
Approximately 76% of
these providers are

| Family Child Care Home
B 1 providers (4,000), 5%

! are Family Child Care
Home II providers (273),
k 13% are Child Care
Centers (687) and 6% are
preschools (309).

to the 1990 U.S. Census.
Especially for the 71% of
all Nebraska children under 6 who live in families where
both parents or the single parent works, child care is an
important issue. Child care arrangements by parents vary,
from the use of flexible work hours to care for children at
home, care in the child’s home, in someone else’s home, a
child care center or a preschool.

The cost of child care ranges from $67.50 to $106 weekly
for infants, toddlers, and preschoolers, from $53.50 to $70
weekly for part-day care for school age children, and from
$50 to $119 weekly for children with special needs, exclud-
ing the most expensive rates, and depending on the type of
child-care provider, according to the Nebraska Child Care
Market Survey 1995 conducted by the Nebraska

" Department of Social Services (NDSS).

Children playing at Head Start in Omaha.

Child Care Subsidy

The Nebraska Department of Social Services, using feder-
al and state funds, provides child care subsidies (full and
partial) to families with incomes below 110% of the
poverty line, to families receiving Aid to Dependent
Children, and to a smaller group of families receiving sub-
sidies due to abuse or neglect. 23,159 children were pro-
vided a child care subsidy by the Nebraska Department of
Social Services in 1995. This represents an increase of
505 children since 1992. Subsidies are paid directly to
providers in most cases; some families receive a voucher.
The average subsidy paid to providers in 1995 was $1,174
per child annually. In 1995, Nebraska federal and state
dollars provided a total of $27.2 million for child care
subsidies.

Where do Nebraska children receive subsidized care?
Number of children in care by child care provnder type

i —{." TR

*&M&»‘fﬁz,ﬂmm» i d BBl

Source: Nebraska Department of Social Services.
*Includes approved and licensed homes.

November November

10722

11,008 11,703

Note: See definitions section on page 30 for detailed descnptlons of child care provlder types.




Native American Head Start programs

Head Start

Head Start is a comprehensive pro-
gram for infants and children in fami-
lies with low income. It provides
child development, parenting educa-
tion and health and nutrition services.
Since 1965, the federal government
has provided grants directly to local
organizations to run Head Start pro-
grams in their communities. Multiple
studies of Head Start have shown that
children who participate do better in
school and eventually in the work-
place. ’

In Nebraska not all eligible children
participate due to lack of funding.
Estimates from the 1990 U.S. Census
indicate that 8,186 three and four-
year-olds live in households with
incomes below the federal poverty
level and would be eligible for Head
Start. In 1995, places for an estimated
45% of eligible three and four-year-
olds were funded. Waiting lists are not
uncommon where there are programs,
but there are 29 counties in Nebraska
where there is no Head Start program.

Head Start also serves other pre-
school age children; the total number
of children served in Nebraska in U.S.
Health & Human Services
Department Head Start programs in
1994-1995 was 4,053. Of these, a
total of 3,929 were enrolled in regular
programs for 3 and 4 year olds for all
or some part of 1995. The others were
1 and 2 year olds. An additional 187
Nebraska children participated in

and 200 in Migrant Head Start pro-
grams. About 14.8% of Head Start
children have professionally diag-
nosed disabilities.

Federal funding has been increasing
since 1989. Funded spaces in Head
Start programs has increased from
2,044 children in 1989 to 3,680 in
1995. In fiscal year 1995 Nebraska
received $15 million to fund its pro-
grams for three- and four-year olds.
A total of 190,586 hours was con-
tributed by volunteers who helped in
local Head Start programs.

9000

How many places for Nebraska's 8,186 eligible
children are funded for enroliment in the 3 and 4 year-old
Head Start programs?

L8000

Number of children

Estimated income eligible, based on the 1990 U.S. Census. (8,186)

Where are Nebraska Head Start

Programs Offered?
1996
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Health: Phygical and Behavioral

Alyssa receives her three month well-baby check-up at UNMC.

Births

In 1995, there were 23,221 live births
to Nebraskans, including 366 sets of
twins, 20 sets of triplets and 1 set of
quadruplets. From 1986 to 1995
237,540 babies were born in the State.
Most Nebraska babies enjoy good
health, but statistics show that we still
have a number of key areas to improve.

Prenatal Care

Early prenatal care increases the proba-
bility that babies will be born healthy,
because medical problems can be
detected earlier and high-risk health
habits such as substance abuse and

smoking may be curtailed. The percent
of pregnant women receiving prenatal
care during the first three months of
pregnancy improved very little from
1986 to 1995: from 81.2% in 1986 to
83.6% in 1995 for all pregnant women.

A more comprehensive estimate of
inadequate prenatal care is the
Kessner Index, which combines infor-
mation concerning the trimester when
prenatal care began, the number of
prenatal visits and the length of gesta-
tion of the pregnancy. In 1995,
according to the Kessner Index, 4.8%
of all Nebraska mothers, who are pre-

dominantly white, received inadequate
prenatal care, little changed from
5.0% in 1990, when the Index was
adopted for use. The percentage of
Black mothers in Nebraska receiving

" inadequate prenatal care in 1995 was

11.6%, the percentage of Native
American mothers was 21.3%, the
percentage of Asian mothers was
5.3%, the percentage of mothers of
other race was 21.5%, and the percent-
age of Hispanic mothers receiving
inadequate prenatal care was 14.2%.

Low Birth Weight and

Birth Defects

Low birth weight/premature birth is
the third leading cause of death among
all babies and the leading cause of
death for babies born to African
American women. In Nebraska in
1995, 1,471 (6.3% of all live births)
babies were born at weights less than
2,500 grams (approximately 5.5 1bs.),
the definition of low birth weight.
The National and Nebraska objective
is to reduce the percentage of babies
born with low birth weight to 5% of
all births by the year 2000. In 1995 a
total of 1,770 birth defects in 837
births were diagnosed among all
Nebraska births. Birth defects were
reported three times more frequently
among low birth weight babies than
among those of normal weight.

Smoking during pregnancy is an
important indicator of risk related to
low birth weight, premature birth,
and subsequent infant mortality.
Tobacco use during pregnancy is
associated with up to one-fifth of all
low birth weight births. Among
Nebraska women who gave birth
from 1990 to 1995, the pércent
reporting use of tobacco during preg-
nancy decreased, from 20.7% to
17.3%, still well above the National
Year 2000 goal of 10%.
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How many Women, Infants and Children
receive program assistance?
1987-1995

(Average Monthly Figures)

N 60,000

57,561 eligible

Estimate from U.S.D.A

45,000

40,000

30,000

Program participants

20,000

10,000

1987 1989 1991 ' 1993 1995

Source: Nebraska Department of Health

WwIC

Women, infants, and children are served by the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC). Pregnant women and children
under 5 at nutritional risk and in families with incomes at or below 185% of pover-
ty are eligible for nutritious supplemental foods (cheese, milk, juice, cereal) and
nutritional counseling.

WIC is effective in fulfilling its purpose to prevent poor birth outcomes (such as low
birth weights) and improve children’s health. The United States Department of
Agriculture (USDA) estimated that in Nebraska, there were 57,561 women and chil-
dren income eligible for this assistance in 1995. The 1995 monthly average WIC
participation in Nebraska was 35,059, or 61.7% of the women, infants and children
eligible. There are 19 counties in Nebraska which have no WIC clinic sites.

Teen Birth Rates

Babies born to teens are more likely to die in their first year than babies born to
women 20-39. In Nebraska from 1986 to 1995, there were 80 births to girls age
10-13, 1,206 births to girls 14-15, and 6,540 births to girls 16-17. In 1995 there
were 9 births to girls age 13, 139 births to girls 14-15 and 701 births to girls 16-17.

Teen births are often out-of-wedlock births. Out-of-wedlock births are related to
poverty rates among single female-headed families. Poverty is not just an eco-
nomic state; it also predicts many additional negative health, education and social
outcomes. In Nebraska in 1995, 100% of births to girls aged 13-14 were out-of-
wedlock; 93.5% of births to girls aged 15, 93.5% of births to girls age 16, and
86.4% of births to girls age 17 were out-of-wedlock.

Immunizations

The Center for Disease Control (CDC)
has set a national immunization goal:
that 90% of all two-year olds be immu-
nized with four diphtheria-tetanus-per-
tussis (DTP) shots, three polio shots,
and one measles-mumps-rubella’
(MMR) shot. In 1995, approximately

' 72% of Nebraska’s two-year olds were

minimally immunized, according to
CDC estimates; the national coverage
level is 75%. Additionally recom-
mended are hepatitis B (Hep B),
haemophilus influenza Type b (HIB),
and varicella (chicken pox) shots. Child
care facilities licensed by NDSS
require the HIB shots along with DTP,
polio and MMR shots.

By state law, the Nebraska Immuniza-
tion Program annually surveys the
immunization levels in both licensed
child care facilities and in the public
and private schools. In 1995 the cover-
age rate for two-year-olds in licensed
child care facilities was 73%; the
school-age coverage rate was 99.4%.
From 1990 to 1995 in Nebraska there
were 73 cases of pertussis (whooping
cough), a potentially deadly disease for
young children. Although all children
must receive the minimal immuniza-
tions required by the State before they
enter kindergarten, (unless a waiver is
requested) many Nebraska children are
unprotected between birth and age 5.

“More and more the popular
thing to do when you’re in high
school is to have a child, and I
believe it’s idealized in many of
their eyes and many have percep-
tions that their parents will then
take on this child.”

— Sabrina Prince, Coordinator
for Child Saving Institute’s Mama and
Me Program. She relates that it is not
unusual to find a fourteen-year old mom
who has been abandoned by her own
parents and family and left with nothing.




Blood Lead Levels

Children with elevated levels of lead in
their blood are at significant risk for
permanent brain damage. Lead poison-
ing can lead to decreased intelligence,
behavioral disturbances, developmental
disabilities, and blood and lymph disor-
ders. In 1994, the blood lead levels of
6,115 children living in selected areas
of Nebraska were tested. Of those test-
ed, 679 or 11.1% had high lead blood
levels of at least 10 micrograms/dl. At
this level, CDC recommends beginning
increased community monitoring and
education efforts.

Medicaid

Nebraska Medicaid provides financial
access to acute and preventive medical
services for children in households
with low incomes. All children receiv-
ing Aid to Dependent Children (ADC)
benefits are automatically eligible for
Medicaid. Children under 6 in house-
holds at or below 133% of the federal
poverty line are also eligible, as are
children aged 6-11 who live in families
with income at or below the poverty
line. As of July 1995, pregnant women
and children under the age of 1 with a
family income at or below 150% of the
federal poverty level also became eligi-
ble for Medicaid.

Federal policy changes enacted 1986-
1991 required states to expand services
to more pregnant women and children
who live in families with income below
poverty. Expansion of eligibility will
be complete in the year 2001 when all
children under 19 living in families at
or below the poverty line will be eligi-
ble. Due to these changes, between
1986 and 1995 the number of Nebraska
children served by Medicaid has
increased sharply, from 49,295 in 1986
to 96,504 in 1995.

In Nebraska in 1995, low income chil-
dren were 57.6% of all Medicaid
recipients, but only 22.0% of all
Medicaid expenditures were for ser-
vices for those children. Medicaid
also provides medical assistance to the
low income elderly (34.6% of all
expenditures in 1995) and to the blind

How many Nebraska children received Medicaid?
1985-1995
When did major federal policy changes take place?

caid to ali
chiidren

i
1989: PDmnIbus Bud et
gconciliation Act (OBRA-89)
equired a[l states t d
pregnant women
p to age six with

ity ir

beiow 133% of

Number of children

1985 1987

Dverty.

68,446/

1990: Omnibus Bud 8
Reconciliation Act (OBRA-90)
Required states to phase in
Medicaid cbverage td|aii
chlidren under 19, fiving in
amiiies with ir under
00% of poverty, by the
'ear 2001.

1989 1991 1993 1995

Sources: Nebraska Department of Social Services
Annual Reports, 1985-1995;
Note: Does not include certain chlldren with disabilities.

and disabled (36.2 % of expenditures.)
About 7.2% of Medicaid expenditures
were for services to ADC adults.

Access to Health Care:

Health Insurance

Access to health care is linked with
health outcomes for children. Accord-
ing to the U.S. General Accounting
Office, (GAO), many children remain
uninsured despite the expansion of
Medicaid to many needy children.
GAQO estimates using Current
Population Survey data show that in
1993 in Nebraska approximately 9.2%
of the child population were uninsured,
14.1% of the child population were pro-
vided health care through Medicaid,
and another 60.1% were served by
employer-based insurance.

Child Deaths

There is a great difference in causes of
death for infant children and for chil-
dren from one to nineteen years.
Children under one year have much
higher mortality rates than older chil-
dren and the majority of their deaths
are due to factors related to their gen-
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eral health and weight at birth. Older
children are more likely to die of acci-
dental injuries, suicide and homicide—
factors not as closely related to physi-
cal health.

Infant Mortality

In 1995, 172 Nebraska babies born
alive died before reaching their first
birthdays. This translates to an infant
mortality rate of 7.4 deaths per 1,000
live births and was less than the U.S.
rate of 8.4 in 1995, but higher than the
Nebraska Year 2000 Objective of 5.0
deaths per 1,000 live births. The five
year rate for Nebraska for the years
1991-1995 of 7.8 deaths per 1,000 live
births is less than the five year rate for




Primary Causes of Infant Death
in Nebraska
1986-1995

Cause

Health/Medical (natural ) Causes
Heart Disease
Pneumonia
Birth Defects
Maternal Complications*
Placenta Complications*
Prematurity*
Hypoxia Asphyxia*
Respiratory Distress Syndrome*
Other Respiratory Conditions*
Perinatal Infections*
Other Perinatal Conditions*
SIDS
All Other Causes

Non-Health Medical Causes
Accidents
Homicides
Other Injury

TOTAL

Frequency

55
36
497
94
61
123
39
82
123
38
129
392
227

49
19
4

1,968

Source: Death Certificates, Health Records, Management,

Nebraska Department of Health.

*A significant proportion of these deaths are related to pre-

maturity and low birth weight.

1986-1990 of 8.8. The 1995 African American infant mor-
tality rate in Nebraska was 10.7 deaths per 1,000 live births,
and the Hispanic infant mortality rate was 11.2, both sub-
stantially higher than the 7.3 infant mortality rate for
Whites. The Native American infant mortality rate in 1995
was 5.8, which was lower than in previous years.

The leading cause of infant deaths was birth defects. Many
deaths are also associated with prematurity. Low birth
weight, though not necessarily a direct cause, was associat-
ed with 61.6% of Nebraska’s infant deaths. There has been
a dramatic decrease in Sudden Infant Death Syndrome
(SIDS) in the last two years in Nebraska, from 47 in 1993
to 23 in 1995, since information has reached parents and
child-care providers that an infant should be put on its back
rather than its stomach when sleeping.

Mortality Among Children 1-19

In 1995 there were 171 deaths among Nebraska children
aged 1-19. Of these 58 (33.3%) were health-related, with
cancer the leading cause. Another 15 (8.7%) child deaths
were suicides and 20 (11.7%) deaths were homicides. Of
the total, 76 (44.4%) were caused by injuries. Motor vehicle
accidents remain the leading cause of injury-related deaths,
accounting for 53 deaths.

According to the Nebraska Department of Roads (NDR),
accident reports show that motor vehicles were also responsi-
ble for 4,064 disabling and visible injuries to children in
1995. Alcohol was involved in 22% of all child deaths due to
motor vehicle accidents, and 8% of all disabling and visi-

Causes of Death for Children 1-19 in Nebraska
1986-1995 by Metropolitan
and Non-Metropolitan Counties

Number of Deaths

Motor Vehicle
Accldents Suffocation Accldents

re/Flames Firearms Mechanlcal

Y Metropolitan TR Nonmetropolitan

Source: Nebraska Department of Health, Death Certificate Records, 1986-1995
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How Many Child

LR TS T R R R B N R

ren Received

Mental Health and Substance Abuse Services

Through Community-Based Organizations
(Year Ending June 30, 1995)

Substance /7,
Abuse only //,
3,519 ;

(31.6%)

Source: Department of Pubilc Institutions

ble injuries to children in reported
motor vehicle accidents, according to
NDR.

Alcohol, Tobacco and

Other Drug Use

Among 2,037 Nebraska youth in
grades 9 to 12 surveyed, 89% report
having used alcohol, according to the
1995 Youth Risk Behavior Survey
commissioned by the Nebraska
Department of Health in conjunction
with the Nebraska Department of
Education and the U.S. Center for
Disease Control and Prevention
(CDC). About 70% reported having
smoked during their lifetimes. Alcohol
use was highest among seniors in high
school: 47% of 9th graders, 49% of
10th graders, 62% of 11th graders and
66% of-12th graders reported drinking
during the last 30 days. When students
drink, they often drink at least 5 drinks
in a row (binge drinking): 45% of male
students and 37% of female students
reported binge drinking at least once
during the last 30 days. Regular smok-
ing habits were highest among 11th
graders, with 39% reporting smoking at
least one cigarette every day for 30
days. A total 18% of students (31% of
males and 3% of females) reported
using chewing tobacco or snuff during
the last 30 days.

Nebraska youth grades 9 to 12 also
reported use of other drugs: 24%

Both Mental
Health and
Substance Abuse

Mental Health
only
6,977

reported using marijuana, 17% report-
ed using inhalants (sniffed glue,
breathed the contents of spray cans or
inhaled paints or sprays to get high),
10% used other drugs (including LSD,
PCP, ecstasy, mushrooms, speed, ice,
heroine, or pills without a doctor’s
prescription), 4% used cocaine
(including crack, powder and free-
base), and 3% have used steroids.
Alcohol, tobacco and other drug use
has increased since 1993.

Younger students were also sur-
veyed. Among 1,356 randomly
selected 7th and 8th graders, 70%
had drunk alcohol, 53% had tried
cigarette smoking, 13% had used
marijuana, 22% had used inhalants,
and 33% of males had tried chewing
tobacco or snuff.

Mental Health and

Substance Abuse Treatment
The following data on mental health
and substance abuse are based only on
children and adolescents receiving ser-
vices from community-based and resi-
dential programs funded by the
Nebraska Department of Public
Institutions (DPI). Because the private
sector information is not available,
these data do not include the total
number of children and adolescents
with mental health and substance
abuse problems receiving specialized
services in Nebraska.

Community-Based
Organizations

During the year ending June 30, 1995,
there were 11,117 children who received
mental health and substance abuse ser-
vices through community-based organi-
zations. About 62.8% received mental
health services only, 31.6% received
substance abuse services only and 5.6%
received both mental health and sub-
stance abuse services.

Most children who receive services
(9,275 or 83.4%) through community-
based organizations participate in out-
patient programs with counseling for
either mental health and/or substance
abuse. Other publicly funded services
available through community-based
organizations include substance abuse
prevention, partial care and halfway
house services, mental health day treat-
ment, emergency psychiatric services
and therapeutic group home services.
There were 1,413 children with serious
emotional disturbances served during
1995. Approximately 25% of children
using community-based programs
received behavioral health services out-
side their county of legal residence.

Among the children receiving sub-
stance abuse treatment services, 57%
were treated for alcohol related prob-
lems, 10% for drug related problems,
and 33% for both alcohol and drug
related problems. A total of 600 chil-
dren received prevention counseling
services or services as a part of a fami-
ly unit where a parent or sibling has a
substance abuse problem.

Residential Care

The Nebraska Department of Public
Institutions also funds residential ser-
vices through the Lincoln, Norfolk
and Hastings Regional Centers. A
total of 428 adolescents between 12
and 19 years of age received behav-
ioral health services through
Nebraska’s three regional centers at
Lincoln, Hastings, and Norfolk during
the year ending June 30, 1995.

Residential Care is also utilized for
children with developmental
Disabilities. There were 9 children in
residential care at the Beatrice State
Developmental Center in 1995.
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Over 3,500 Nebraska Children

Children need safe families and nurturing
environments to grow up strong and

~ healthy. But in 1995, a total of 3,510 chil-
dren in Nebraska were involved in sub-
stantiated cases of child abuse and/or
neglect. In 72.2% of the cases, the perpe-
trator was the child’s parent or a guardian
living with the child.

Substantiated Cases

In 1995 there were 7,858 cases of child
abuse and neglect investigated by the
Nebraska Department of Social Services
(NDSS). Of those, 2,072 were substantiat-
ed. Each case represents a household and
may involve more than one child. The
number of child abuse investigations has
not changed much since 1986, but the num-
ber of cases substantiated has decreased.
Since 1986, the proportion of substantiated
cases decreased from 59.9% of those inves-
tigated in 1986 to 26.4% in 1995.
Nationally, an average of 38% of cases was
substantiated in 1993. A case is substantiat-
ed when credible evidence of maltreatment
is determined by a court or NDSS.

Kim g dtory:

Kim is a 24 year old single mom of two young
boys. She began drinking alcohol at the age
of twelve, and finally entered recovery after
Child Protective Services intervened and
removed her older son for a year. Kim has
been sober for several years, and has been
working hard to be a good mom. She says,

What Type of Child Abuse And/Or Neglect
Did Nebraska’s Children Experience in 19952

(Substantiated Cases)

“every counselor I've had says I'm a really Neglect Sexual Abuse
good parent.” (n=2,256 instances) (n=406 instances)
61.9% 11.1%

Dile
b.s >
; et Dled phi Y N
00 aygger? 870 mope ot Mlcaring 12000 vigi 1ok o3 menamen)
. d ¢ e ely t aby " ation 27.0%
ta] Dreq; top: ega‘th Ole 1 neg]eot_ Source: Nebraska Department of Social Services
Ine y pB.Pe ]J.nq € t.h Note: There were 3,645 Involved chiidren In substantiated cases of abuse and/or neglect.
- OIISIS s n eJeC't : el ment £ Each involved child may have experlenced more than one Instance of abuse.
dlSCOPd, ¥V 10, aa‘cto 'S This graph represents the type of abuse or neglect experlenced by the chiidren.
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“Children who have been
neglected and abandoned
usually fare worse than chil-
dren who have been abused,
because something is better
than nothing.”

— Debra Combs, MSW, Attachment and
Bonding Center of Nebraska.

Majority of Children Remain in Home

In 1995, the majority of children involved in substantiated
cases (58.9%) remained at home with their parents at the
conclusion of the investigation, down from 77.5% in 1989.
Twenty-five percent were removed from the home by court-
order and 5.4% were voluntarily placed outside the home
by the parents. An additional 5.4% were removed but then
reunited with their families and 5.0% of the children’s cases
were pending.

R R I )
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Neglect Most Common Type

Child abuse is classified as neglect, physical, and/or sexual
abuse. A child may experience more than one type of abuse.
For example, a child may experience both physical and sex-
ual abuse. In this case, two instances of abuse are counted.
The graph reflects the number of instances of abuse, not the
number of children. Neglect was the most common instance
of abuse in 1995 (2,256 children or 61.9%). Physical abuse
was next common (983 children or 27.0%). There were 406
(11.1%) instances of sexual abuse in 1995; about 44.3% of
these children (180) were victims of incest.

Not All Reports of Child Abuse are Investigated

It is important to note that these statistics involve investigat-
ed reports of child abuse and neglect. Available statistics do
not track the number of calls reporting suspected abuse and
neglect; only investigated cases are counted. -

Domestic Violence Shelters

Nebraska has 22 domestic violence shelters/programs
across the state, according to the Nebraska Domestic
Violence Sexual Assault Coalition. The coalition reported
that 6,196 children received services in domestic violence
shelters in 1995. A total of 24,914 beds were provided to
children and adolescents during the state fiscal year ending
in June 1995. The number of children in homes reporting
domestic violence was 4,762. Of these 87% were reported
as witnessing violence, 14% were physically harmed and it
was suspected that 3% were sexually abused.

P O N R T N e 5

Investigated and Substantiated Cases of Child Abuse

Cases Investigated
and Substantiated

and/or Neglect, 1985-1995

Source: Nebraska Department of Social Services
Note: There may be more than one child involved in each investigated/substantiated case.

® Cases Investigated

Cases Substantiated




Out-OC-Home Care

Dan, 18, Class of 1996 from Boys Town High School.

“Boys Town taught me the skills to go out and live a very
successful life, has shown me I can achieve my goals in the
classroom and has pushed me the extra steps that will help me
have a successful future.”

“Please pay attention to the rights of
children. In Nebraska, it seems to me that
we pay a lot of attention to the rights of
parents and children don’t have rights.”

— Carol,* an adoption caseworker.

Leaving Home: 10,249 Children in
Out-of-Home Care in 1995

Children may leave or be removed from their homes and
families for a variety of reasons and for different lengths of
time. Out-of-home care is intended to improve the child’s
well-being on a short-term basis, while the family resolves
its difficulties or until a long-term alternative is found. The
State Foster Care Review Board (FCRB) maintains a track-
ing system of all children 0-18 in Nebraska who are in out-
of-home care three days or longer. Trained citizen boards
reviewed approximately 60% of these cases this year.

Data from the Foster Care Review Board indicate that dur-
ing calendar year 1995, a total of 10,249 Nebraska children
were in out-of-home care with a variety of agencies at some
time during the year. There were 4,566 children in care on
Jan. 1, 1995 with an additional 5,686 removed from their
homes during the calendar year. The majority were placed
in foster care homes, but some also were placed in group
homes, institutions, private placement and correctional
facilities. At year’s end 4,229 children were in care. Of
those children, 38.6% had been placed in out-of-home care
before.

Not all children can be placed in foster care homes near
their families of origin, which facilitates reunion. Only
51.9% of children in out-of-home care in September 1996
were placed in their home county.

Race and Ethnicity of Children in

Out-of-Home Care

Also from the FCRB tracking system, we find that Black,
Native American, Hispanic and Asian children enter out-of-
home care at rates higher than their proportion in the
Nebraska child population as a whole. According to the
1990 U.S. Census, Black children composed 4.8% of the
child population of Nebraska. In 1995 they composed
16.8% of children in out-of-home care. Hispanic children
composed 3.4% of the child population, and were 4.3% of
children in out-of-home care. Native American children
were 1.1% of the child population, and were 4.9% of chil-
dren in out-of-home care. Asian children composed 1.0% of
the child population, and 1.3% of children in out-of-home
care. Non-Hispanic white children comprised 57.0% of the
out-of-home care population, and 89.6% of the child popu-
lation. Children of mixed race were 15.7% of the children
in the out-of-home population, but we have no reliable esti-
mates of their proportion of the child population from the
census or other surveys.
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How many homes were licensed for
out-of-home care in Nebraska

between 1985 & 1995?

How many homes were approved* ;

7]  since 1993? "

2,155

& ——————x

(2,000 ]

1,800 ]

1,527

Number of homes

Source: Nebraska Department of Social Services,
Annual Reports, 1985-1995

*1992 was the first year DSS began to malntain data on the number
of approved foster care homes.

Licensed I Arproved

Total Children Served in Out-of-Home
Care Per Year 1985-1995

8,000 i

6,515
f

6721
_—
|

6,000

Number of cﬁiidren

a0 38

1987
Source: Foster Care Review Board

1985

Aruitoxt provided by Eic:

FCRB data for calendar year 1995 show that children who
were placed out of the home spent an average of 2.6 years
in care. On average, of children reviewed by FCRB, those
age 0-4 years had spent 59.9% of their lives, those age 5-9
had spent 38.4% of their lives, and those age 10-17 had
spent 25.7% of their lives in out-of-home care.

3,247 in NDSS Custody

The FCRB shows a total of 4,229 children in out-of-home
care on December 31, 1995. The majority of these children
(3,247) were legal wards of the State in the custody of the
Nebraska Department of Social Services (NDSS).

Average Number of Moves

FCRB data for NDSS children placed out of the home on
December 31, 1995 show that the average number of moves
per child was 5 moves. Moves are significant because they
often include a change in caretaker, environment, and edu-
cational institution. A move is counted when a child leaves

. the family of origin, changes foster homes or residential

facilities or moves to/from an inpatient psychiatric facility.

Licensed Foster Care Homes

Placement with foster parents is considered the least restric-
tive type of out-of-home placement. There are two main
types of foster care homes: licensed foster care homes and
approved foster care homes. Licensure is not child-specific,
and requires responses to references and criminal record
and child abuse registry checks. It also requires care-givers
to participate in a series of interviews and initial and contin-
uing foster parent training. Approved foster care homes
require less: one home visit meeting all adults who live in
the home, with a check of criminal records and the child
abuse registry. Many of the foster parents in approved
homes are relatives or had known the children prior to
placement. Approved homes are restricted as to the number
of children and families served. There were a total of 2,155
licensed and approved foster care homes as of June 30,
1995. Of these 755 (35%) were licensed and 1,400 (65%)
were approved. The number of licensed homes has
decreased from 1,138 in 1987 to 755 in 1995. The number
of approved homes has increased from 890 in 1993 when
NDSS began to maintain these data to 1,400 in 1995.

“We re really powerless here, we have no stand-
ing in court. We’re the ones that are with them
and take a lot of the responsibility off the
Department of Social Services, and yet they go
to court and say what they want.”’

~ Joan, a foster care professional shares

her frustration about therapeutic foster

parents not being able to testify on the
best mterests of chtldren in ]uvemle court




Education

High School Graduates and Completion Rate

In 1995, 19,771 Nebraska youth graduated from high
school. An additional 407 Nebraska youth received GED’s
or other certificates of high school completion. The 1995
high school completion rate for the state—a percentage
based on the number graduating as a proportion of the num-
ber starting 9th grade four years earlier—was 84.9%. The
Nebraska Education Goal is to reach 95% by the year 2000.
(This percentage is a net percentage only and may have
been affected by in- and out-migration and/or deaths within
the cohort.)

Secondary School Dropouts

In the 1994-1995 school year 2.9% (4,199) of Nebraska
youth enrolled in 7th to 12th grades dropped out of school.
Of those students, 3,367 dropped out of grades 10-12 and
832 dropped out of grades 7-9.

Minority youth were more likely to drop out of school in
the 1994-1995 school year than non-Hispanic white youth.
Among seventh to twelfth graders, 2% (2,764) of Whites
enrolled dropped out of school while 10.6% (148) of
enrolled Native American youth, 11.4% (825) of Black
youth and 8% (373) of Hispanic youth dropped out. About
5.1% (89) of Asian youth dropped out.

Number of Students Expelled

In 1994-1995 283 students were expelled from Nebraska
public schools. Of those expulsions, 66% were White, 15%
were Black, 11% were Hispanic, 6% were Native
American, and 2% were Asian. LB658, to go into effect in
January 1997, mandates that Nebraska school districts must
provide alternative education for all expelled students.

Sttt sy
RPN

Rose teaches Danielle, Karena, Lameaka, and Karen at the
Summer Youth Career Exploration program through Owens
Educational Services. The Career.Exploration engages kids in
activities that are career oriented, and shows “high-risk” kids
that there are alternatives.

PSR S G

All 7-12 Graders 2.9%
American indian/Alaska native T 10.6% )
Asian/Pacific Islander 1,757 89 5.1% ;
Black, Not Hispanic: . 7219 825 - T ii11.4% |
Hispanic 4,669 373 8.0%
Whits, Not Hispanis, .7’ 129817 2,764 2% ]

Source: Nebraska Department of Education
Note: Includes both public and private schools.




Special Education

On December 1, 1995 there were 39,926 children with a veri-
fied disability receiving special education services in
Nebraska. This is 12.1% of all students enrolled in public
and private schools in September, 1995. From 1992 to 1995
the number of special education students increased by 11.9%.

Early diagnosis of a disability can make a crucial difference in
the development of a disabled child. On December 1, 1995,
there were 4,029 children from birth through five who were
verified with a disability receiving special education services.
This represents a 12.7% increase since 1992.

The majority of children receiving special education ser-
vices did so through the public schools. Based on 1995
data, 87.4% of school-age children with disabilities
received special education services in their resident school
district. School districts in Nebraska spent $179.7 million in
school year 1994-1995, an increase of 7.5% over 1993-
1994, Of the total expended $12.1 million was spent for
school age transportation, $150.0 million for school age
instruction, and $17.6 million for the instruction and trans-
portation of disabled children less than age six.
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Source: Nebraska Department of Education
Note: Total number of expulsions = 280.

Special Education Students Served
by Type of Disability - 1995

Specific Learning Disability 15,444
Speech-Language Impairment 11,552

Mild Mental Handicap 4,681
Behavioral Disorder 2,879
Other Health Impairments 1,799
Moderate Mental Handicap 867
Orthopedic Impairments 778
Hearing Disabilities 663

. Multiple Impairments 473
. Visual Disabilities 263
severe/Profound Mental Handicap 240
Traumatic Brain Injury 146
Autistic 136
Deaf or Blind 5
Total 39,926

How many Nebraska children :
were expelled during the
71994-1995 school year?

Of the 39,926 chitdren, only 7% (2,807) spend all their
school time in a special education class. '
Source: Nebraska Department of Education

“I dropped out of school at the
beginning of my junior year,
when I decided to get out of trou-
ble. When you’re in a gang, you
never get out. Gang members are
everywhere, so just being in
school poses a threat. I tried talk-
ing to a counselor about it, but
there’s nothing she could do.”

-James, recent
high school dropout
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In 1990 the U.S. Census counted
58,474 children (about 13.8% of all
children under 18) living in poverty in
Nebraska. In 1980, the U.S. Census
had reported that 53,278 children
lived in poverty. The proportion of
children who were poor went up
11.6% between 1980 and 1990.

Each year the annual March Current
Population Survey conducted by the
Bureau of the Census re-estimates
population and poverty counts for
each state. Since the CPS is a sample
survey of about 700 households with
relatively few interviews in Nebraska,
the small differences in the annual
CPS poverty estimates since 1990 are
likely due to differences in the sam-
ple—we cannot say with statistical
certainty that there has been any
change in children’s poverty since
1990. Thus, even though in Nebraska
we know that incomes are up, and
that statistically measured unemploy-
ment rates are down, there is no reli-
able evidence that poverty among
children has increased or decreased.
Even though there are more jobs,
these jobs are not necessarily better-
paid jobs, or full-time, full-year jobs
which might raise family income
level above the poverty line. And, a
larger increase in single parent fami-
lies with only one worker than in two-
parent families may mean that more
families have trouble making ends

_ meet.

Consuelo and her four children, Yesenia, Rafael, Mario, and George. They receive
health-care through the Indian Chicano Health Center in Omaha.

Earnings from work are the primary source of income for all families with chil-
dren who live in poverty in Nebraska. Approximately 80% of heads of house-
holds in poor families who were not elderly or disabled in Nebraska worked all or
part of the year, according to the 1990 U.S. Census. Only 13% of the income of
poor families in which the head is not elderly or disabled comes from public
assistance — primarily Aid to Dependent Children (ADC) or Supplemental
Security Income (SSI). The number of full-time, year-round working parents in
Nebraska with “low earnings” as defined by the Census rose from 24,360 in 1980
to 32,804 in 1990, an increase of more than one-third.

The poverty of families with working parents may be
related to two facts: (1) many jobs are not full-time,
year-round jobs, and (2) even full-time, year-round

k at the minimum wage is not enough to lift a family
Phys; Pemag Fange wor . .
tyl}xl'z;‘;ﬂ p 21191;: ath, g above the poverty line. When the new federal minimum
abugg »-JUCation,, . Miury, 1 Erowtp wage law of $5.15 per hour is fully implemented in
and al achjgy, ar dis g y 1mp
Iﬂfms d o Select, o :111  Schoo] f:ill)ili- 1998, a family of three with a full-time worker (52
Orse Ueng, Ure, ill sti i-
that a-cha.b hildren Y- r al prop, weeks per year, 40 hours per week) will still be approxi

mately $2,554 below the federal poverty line.

Aruitoxt provided by Eic:



Single Parent Families
Children living in single parent families have a

ili i i r greater chance of living below the federal poverty
HOW many NebraSlSa fam|||es WIth Ch“dren line. Based on the 1990 Census, 41% of all related
receive ADC?

children living in single-parent families in Nebraska

v, R fell below the poverty line. Of all children below the
000 |2 1985'1 995 ' poverty line, 49% lived in a single-parent family
headed by a mother, 4% lived in a single-parent fam-
ily headed by a father, and 48% lived in a two-parent
family. A major reason that children in single-parent
families—where there is only one possible wage-
earner—live in poverty is the lack of adequate child
support.

17,239

15,535

:

Divorce and Child Support

In 1995 there were a total of 6,262 divorces; 3,719 or
59.4% of these divorces involved a total of 7,079
children under 18. Although most divorces result in
an order by the court for child support to be paid by
the parent who does not live with the children
(84.2% of divorces involving children in 1995), not
all such support orders are honored. Nebraska estab-
lished a system to enforce child support orders in
1984.

710,000 }

Average Monthly Families

Fm‘m
-
| 5000 |
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Any family in Nebraska can request child support
assistance from NDSS. In 1995 there were a total of
112,981 children whose parents received services
from Nebraska’s child support system within the
Department of Social Services (NDSS). Only 16% of
these children were receiving Aid to Families with
Dependent Children (ADC). A total of $95.9 million
was collected in child support payments. $84.4 mil-
lion was collected on behalf of non-ADC children,
but $38.5 million was not paid. $11.6 million was
collected on behalf of ADC children, but $17.1 mil-
lion owed was not collected.

Aid to Families with Dependent Children
(ADC)

ADC provides cash assistance to families with children
with gross incomes at or below 65% of poverty and
countable income at or below 35% of poverty. If a fam-
ily of three has no countable income, the family can
receive a maximum benefit of $364 a month.
Nebraska’s “need standard” has been in effect since
July 1988. By July 1995 that $364 was worth only $284
Earned Income Tax Credit due to inflation. Had the annual inflation rate been

This tax credit helps low and moderate income working families applied, the July 1995 benefit would have been $468.
'to keep' rpore of Fheir earned income. Ip Nebraska 104,451 work- The monthly average number of families in

ing fam111es received the ff?deral EITC in 1994. In Nf':braska, leg- Nebraska receiving ADC benefits in State Fiscal
¥slat1ve proposals t9 est?bllsh an earned income credit for the state Year 1995 was 15,535. Of families receiving ADC
income tax have failed in recent years.

Source Nebraska Department of Social Serwces,
Annual Reports, 1985-1995.
Note: Average monthly participation levels.

T

on average 80.4% also received food stamps. A
Nebraska family of three receiving the maximum
ADC benefit and the maximum food stamp benefit
of $304 monthly lived at only 64% of the federal

BEST @@PV AVALABLE pove.:rty line in 1995.
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Food Stamps A

Food Stamps are coupons redeemable
in retail food stores. They are avail-
able through NDSS to eligible fami-
lies living at or below 130% of pover-
ty, to help increase their purchasing
power to buy an adequate low-cost
diet. The monthly average number of
households receiving Food Stamps in
State Fiscal Year 1995 was 43,752.
12,485 (28.5%) of these households
also received ADC. NDSS estimates
that 50.5% of all Food Stamp recipi-
ents are children.

National School Lunch
Program Through USDA

In 1995, 52% (468) of Nebraska’s
school districts participated in the
National School Lunch Programs,
which provide some lunch benefits to
children at all income levels who par-
ticipate and include free and reduced
price school lunch to needy children.
Approximately 84.7% of Nebraska
school children (280,046 children of
all 330,800 children in Nebraska’s
public and private schools) had access
to school lunch programs through
their local school districts.

Children living in poverty in school
districts without school lunch programs
do not receive free school lunch. In dis-
tricts with programs, children from
families with incomes at or below
130% of poverty may receive free
lunch and/or breakfast at school; chil-
dren from families with incomes
between 130% and 185% of poverty
may receive reduced price meals. In
1995, on average 193,240 Nebraska
children participated-daily in the school
lunch program. Of these, 70,649 chil-
dren on average received a free or
reduced price school lunch each day.

National School Breakfast
Program Through USDA

In 1995, 15% (137) of all Nebraska
school districts offered free or reduced
price school breakfast programs. On
average in 1995, 21,224 children par-
ticipated daily in the school breakfast
program. Of these, on average 15,104
children received a free or reduced

How many Nebraska households receive Food Stamps?
How many of those households also receive ADC?

T e R S T

Total Nebraska households receivingfood stamps.

Number of children

091 12,$04 11,210 12,
|

Total Neb
food stam

that recei

raska households
ADC.

TR

Source: Nebraska Department of Social Services,
Annual Reports, 1985-1995

Note: Average monthly figures.
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“If my daughter received child support I could
take a $6 an hour job.”
- Mary*, a mom who struggles to pay child care,
health care, and basic living expenses without
the assistance of regular child support payments.

“This is not the life I would choose for myself and
my children.”

— Connie,* a divorced mother of three struggling
to make ends meet in Hastings, Nebraska.




As a Percent of the Three-Person Poverty Line
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Provided by: Center on Budget and Policy Priorities

Source: Bureau of Labor Statistics and Census Bureau
‘projection

“Politicians and bureaucrats should make more of an effort to learn
what poor families go through and experience it for themselves, you
know ‘walk a mile in their shoes.’ You know many [policy makers]
have never experienced poverty and yet they are making decisions
daily about [low-income] families.”
—Vicki Stippel, Director of Families Achieving
Independence and Respect.

“There are many barriers with housing, because you end up on a
waiting list for months at a time, sometimes for one or two years.
Then when you get your Section 8 certificate, you have to find a
place that will take it. Then you have to come up with a full month’s
fair market value rental payment. Even if people get the housing cer-
tificate, they can’t come up with the money to utilize it. ”

—Pam*, low-income parent from Lincoln

Nebraska Summer Food

Service Program

The Summer Food Service Program, a
federal summer nutrition program for
children of needy families (to prevent
hunger during the summer so children
can return to school ready to learn) has
yet to be implemented in many
Nebraska counties. Last year, on aver-
age 7,294 Nebraska children partici-
pated daily in this program in 87 sites.
Only 9% of Nebraska counties partici-
pated in this program in 1995. The
programs can be offered through
schools, park departments, and other
community organizations.

Child and Adult Care Food

Program Through USDA

In 1995 in Nebraska, child care food
programs for children in child care
centers and day care homes served on
average 90,779 meals daily (break-
fasts, lunches, suppers and snacks) to
preschool age children. With the feder-
al enactment of the Personal Responsi-
bility and Work Opportunity Act of
1996, cuts to the program will include
cutting benefits to providers for middle
income children’s meals in day care
homes, as well as elimination of fourth
meals served low income children who
must spend more than eight hours daily
in care.

Housing Cost
The U.S. Department of Housing and
Urban Development (HUD) has estab-

- lished an economic standard for estimat-

ing whether a household’s expenditures
for housing represent a “cost burden.” A
cost burden is defined as spending 35%
or more of gross income for housing,
including rent or mortgage, utilities,
fuels, insurance and taxes.

When Nebraska renter households
with children at all income levels are
considered, about 30% suffered a cost
burden in 1990, paying more than
35% of gross income for housing. Of
those who owned their homes, about
10% of families with children were
cost-burdened. Low-income families
are much more likely to spend more
than 35% of gross income for housing.




Juvenile Jugtice

James' Story:

James, age-17, is a Junior

" Scholastic.and National

" Honor Society member, high
- school dropout and felon.
He has scars on his hands,
remains. of gang tattoos,
burned off by laser treat-
ments. Alcoholic and abu-
sive parents, foster care, and
gang life — James has sur-
' vived them all with a deter-
mination to overcome his
past. He worked with
. Success Prep, a job-prepara-
tion program for teens and
. young adults to turn himself
around. Success Prep coun-
- selors helped him get his
GED and secure employ-
ment. Shortly after he began
working, he was sentenced
Jor a prior felony. He is cur-
rently committed to the
Youth Rehabilitative
Treatment Center in

Juvenile Arrests

The juvenile arrest rate (number of arrests per 1,000 juvenile population)
increased from 27.5 to 45.5 between 1986 and 1995. The adult arrest rate (num-
ber of arrests per 1,000 adult population) increased from 42.0 to 59.9 during the
same ten years. The overall number of arrests for juveniles has increased from
11,870 to 20,128, an increase of 69.6% over the ten year period. The overall
number of arrests for adults increased from 48,010 to 70,789, an increase of
47.4%. Rates for juveniles have increased more than rates for adults. In 1986
White youth were 74.2% of the total youth arrested. In 1995 they were 81.7% of
the total arrested. In 1986 Black youth were 9.4% of the total and in 1995 they
were 14.7% of the total youth arrested.

Part I Offenses

Part I Offenses include violent crimes and various property crimes. Between
1986 and 1995 in Nebraska juvenile arrests for violent crimes increased 143.5%
(from 154 to 375). Adult arrests from violent crimes increased 47.4% (from 930
to 1,371).

For adults, Part I arrests for crimes against property decreased 0.4% over the ten
year period, while arrests for juveniles increased 50.5% (from 4,357 to 6,559).
For all Part I Offenses, there was an increase in juvenile arrests of 53.7% (from
4,511 to 6,934).

Part I1 Offenses

Part II Offenses include a wide range of crimes. In order of frequency, for chil-
dren the most common are: violations of liquor laws, vandalism, disorderliness,
receiving stolen property, curfew violation, violation of drug laws, runaways, and
weapons violations. There were 318 juvenile arrests for weapons violations in
1995, compared to 107 in 1986. Between 1986 and 1995 juvenile arrests for Part
II offenses increased 79.3% (from 7,358 to 13,194) while adult arrests increased
by 55.6% (from 40,189 to 62,550).

ININEBRRAS KA {1996)
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Probation
After arrest in 1995, some 10,141 Nebraska youth who had
been arrested were put on probation by the courts.

Detention After Arrest

After arrest an officer may release the juvenile to parents or
relatives, prepare a written notice requiring the juvenile to
appear before the juvenile court of the county, or take the
juvenile before the juvenile court or probation officer if
there is a need for detention. In 1995, 2,953 Nebraska youth
were held in secure youth facilities, not including those
detained in Omaha’s Z-MOD Center detention facility.
Periods of detention range from one day to over a year
pending trial or serving a sentence.

Committed to Youth Rehabilitation/

Treatment Centers

The number of male youth who were committed to the
Youth Rehabilitation and Treatment Center in Kearney dur-
ing 1995 was 566. This is an increase of 333 or 142.9%
since 1986. The number of female youth committed to the
Youth Rehabilitation and Treatment Center in Geneva dur-
ing 1995 was 92. This is an increase of 54 or 70.3% since
1985. Youth are committed to these correctional facilities
for crimes against persons or property by the juvenile court.
The average stay at Kearney in 1995 was 4 months; the
average stay at Geneva was 5.7 months.

Adult Jail

An additional 99 youth were incarcerated in adult prisons
during 1995 for crimes tried in adult court.

Parole in 1995

During the year 354 Nebraska youth were on parole under
supervision by the juvenile courts, after having served a
period of time committed to the Youth Rehabilitation and
Treatment Centers. In June 1995 five youths were on parole
after incarceration in adult prisons.

“Interestingly, a lot of the kids who I saw as a

caseworker doing Child Protective Services 1

now see as a client in this [probation] system.”
- Diane,* a juvenile probation officer

“Money is the big issue. Things are money-
driven rather than kid-driven.”
— Group home director in western Nebraska who is
concerned about a lack of services for troubled youth.

[AFuiTox provided by ERIC ‘e

How does the rate* of arrests of juveniles
and adults compare?
1985-1995

Rate per 1,000 population

uvenile

1985. 1987 1989 1991 1993 1995
*Rete of arrest per 1,000 population.

(Retes for Juveniles were based on estimeted population under 18.
Retes for edults were based on estimeted population 18 and over.)

How do the arrest numbers of juveniles
and adults compare? 1985-1995

Year Adult
1985 47,689
1987 46,499 .
1989 51,186
1991 . 65,529
1993 59,905 15,264
1995 70,789 20,128
Source: Nebraska Commission on Law Enforcement and
Criminal Justice; Population Distribution Branch,

U.S. Bureau of Census

Juvenile
10,796
12,344
14,210
15,521




Early Care and Education
The Personal Responsibility and Work
Opportunity Reconciliation Act of 1996
removes the federal guarantee of child
care assistance to families who are cur-
rent welfare recipients, and to former
recipients who previously received one
year of transitional assistance.’

Health

In 1993, the Nebraska Legislature
passed LB 431, which established a
child death review team. The purpose
of the legislation is noted in the statute
as, “there is a need for a comprehen-
sive integrated review of all child
deaths in Nebraska and a system for
statewide retrospective review of
existing records relating to each child
death.” The first report which
reviewed deaths from 1993, was pub-
lished in October 1996. Key findings
from this review were: “A significant
proportion of child deaths are pre-
ventable. There is currently no uni-
form system in the state for investigat-
ing child deaths. There are substantial
variations in death rates, cause of
death, information regarding each
death, and the preventabilty of child
death among counties of differing

size.”®

Child Abusge and Negleet/
Domestie Violenee

Because sex offenders present a high
risk of repeat offenses, Nebraska leg-
islation was passed in April 1996 to
protect communities from these
offenders. The Sex Offender
Registration Act, LB 645, requires -
convicted sex offenders whether from
Nebraska or other states to register
with the local sheriff’s department

within 5 days of residence within the
community, and to inform the depart-
ment of any address or name change
within 5 days of making that change
also. A central registry list is kept
with the State Patrol office and may
be accessed by authorized officials as
needed. (Source: LB 645)

Ouat-of-Home Care

“Every state requires state courts,
child welfare agency panels, or citizen
review boards to hold periodic
reviews to reevaluate the child’s cir-
cumstances if he/she has been placed
in foster care. The purpose of these
reviews is to ensure that a child’s
placement continues to meet his/her
needs and to avoid the problem of fos-
ter care drift by planning for the
child’s future and setting deadlines
and timetables.” !

LB 642 was passed in April 1996,
amending the Foster Care Review Act.
This bill mandated that the State
Foster Care Review Board would take
sole responsibility for reviewing all
cases of children in foster care. The
state Foster Care Review Board will
be monitored to ensure compliance
and quality. (Source: LB642)

Education

In 1994, the Nebraska Unicameral
strengthened its position on violence in
schools by passing the “Student
Discipline Act” This legislation pro-
vides that students shall be expelled
from school for injuring other students
or school representatives by force, as
well as for carrying a weapon in school
or at a school-sponsored activity. Neb.
Rev. Stat. Sec. 794,170 - 79-4,205.

Kips Count IN NEBRASKRA: 1996 REPORT.
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Econonile Well-Being

On August 22, 1996, President
Clinton signed HR 3734, The Personal
Responsibility and Work Opportunity
Reconciliation Act of 1996, otherwise
known as “Welfare Reform.” This
legislation ends the entitlement to
cash assistance for poor children and
their families. The Aid for Dependent
Children program will be replaced
with the Temporary Assistance for
Needy Families block grant. Changes
include a five year life-time limit on
cash assistance, a reduction in food
stamp benefits, denying SSI to a num-
ber of disabled children, and denying
aid to legal immigrants under a num-
ber of basic programs. “States will
have broad discretion to maintain,
broaden or substantially curtail eligi-
bility for basic income assistance for
any category of poor families with
children.” 2

Juvetiile Justice

In April 1994, LB 988, the Juvenile
Service Act, was passed. This bill
addressed juvenile criminal issues by
the establishment of an Office of
Juvenile Services within the
Department of Correctional Services.
This creates a juvenile system unique
to and separate from the adult court
system. Specific provisions are man-
dated to address the delicate issues of
the juvenile offender. The purpose of
this system: to provide a secure facili-
ty and therapeutic program to reinte-
grate youth back into their families,
schools, and communities. This act
amends previous legislation with lan-
guage and intent to ensure safety and
appropriate rehabilitation for the
juvenile. (Source: LB988)
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TOTAL COUNTY POPULATION

Source: 1990 U.S. Census of Population,
Summary Tape File 3A (STF3A)
CHILDREN 17 AND UNDER

Source: 1990 U.S. Census, STF3A
CHILDREN UNDER 5

Source: 1990 U.S. Census, STF3A -
BIRTHS IN 1995

Source: Nebraska Department of Health
MINORITY CHILDREN (Black, Hispanic,
Asian, Native American and Children of
Other Race)

Source: 1990 U.S. Census, STFA3A
CHILDREN LIVING IN SINGLE PARENT
FAMILIES (Single Head of Household may
be female or male)

Source: 1990 U.S. Census, STF3A
PERCENT OF POOR CHILDREN WHO
LIVE IN SINGLE PARENT FAMILIES
Source: 1990 U.S. Census, STF3A
PERCENT OF POOR CHILDREN WHO
LIVE IN TWO PARENT FAMILIES
Source: 1990 U.S. Census, STF3A
PERCENT OF CHILDREN LIVING IN
POVERTY

Source: 1990 U.S. Census, STF3A
PERCENT OF CHILDREN UNDER 5 IN
POVERTY

Source: 1990 U.S. Census, STF3A
PERCENT OF MINORITY CHILDREN IN
POVERTY

Source: 1990 U.S. Census, STF3A
PERCENT OF CHILDREN UNDER 6
WHOSE MOTHERS WORK

Source: 1990 U.S. Census, STF3A

Nebraska’s Metropolitan

13

14

15

16

17

18

19

20

AVERAGE MONTHLY NUMBER OF
FAMILIES ON ADC

Source: Nebraska Department of Social
Services

AVERAGE MONTHLY NUMBER OF
CHILDREN RECEIVING MEDICAID
SERVICES

Source: Nebraska Department of Social
Services

NUMBER OF WOMEN, INFANTS AND
CHILDREN ELIGIBLE FOR WIC
SERVICES 1995

Source: United States Department of
Agriculture

NUMBER OF WOMEN, INFANTS AND
CHILDREN PARTICIPATING IN WIC
SERVICES 1995

Source: Nebraska Department of Health
AVERAGE MONTHLY NUMBER OF
CHILDREN RECEIVING FOOD STAMPS
Source: Nebraska Department of Social
Services

AVERAGE DAILY NUMBER OF
CHILDREN RECEIVING FREE OR
SUBSIDIZED SCHOOL LUNCH
Source: Nebraska Department of
Education

PERCENT OF ELIGIBLE CHILDREN
SERVED BY SUMMER FOOD
PROGRAMS 1995

Source: Tufts University Center on Hunger,
Poverty and Nutrition Policy

BIRTHS TO TEENS 10 TO 17 YEARS
FROM 1986 TO 1995

Source: Nebraska Department of Health

21

22

25
26

27

29

30
31

32

LOW BIRTH WEIGHT BABIES

1991 TO 1995

Source: Nebraska Department of Health
INFANT DEATHS 1986 TO 1995

Source: Nebraska Department of Health
DEATHS TO CHILDREN 1 TO 19

1986 TO 1995

Source: Nebraska Department of Health
CHILDREN INVOLVED IN DIVORCES
1991 TO 1995

Source: Nebraska Department of Health
HIGH SCHOOL GRADUATES 1995
Source: Nebraska Department of Education
SEVENTH TO TWELFTH GRADE
SCHOOL DROPOUTS 1994-1995

Source: Nebraska Department of Education
NUMBER OF CHILDREN WITH
VERIFIED DISABILITY RECEIVING
SPECIAL EDUCATION

Source: Nebraska Department of Education
COST PER PUPIL (PUBLIC EDUCATION
EXPENDITURES) 1994-1995

Source: Nebraska Department of Education
HEAD START ENROLLMENT 1995
Source: U.S. Department of Health and
Human Services, Region VII Office of
Community Operations

FOSTER CARE CHILDREN 1995

Source: Nebraska Foster Care Review Board
CHILDREN PLACED IN FOSTER HOMES
IN THEIR OWN COUNTY 1995

Source: Nebraska Foster Care Review Board
JUVENILE ARRESTS 1995

Source: Nebraska Commission on Law
Enforcement and Criminal Justice

and Nonmetropolitan Counties

BEST CORY AVALN ARL E

Metropolitan
226,192 children

28

Nonmetropolitan
228,530 children
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Methodology, Data Qoarces and Definitiong

GENERAL

Data Sources: Sources for all data are list-
ed below by topic.In general, data were
obtained from the state agency with prima-
ry responsibility, and from reports of the
U.S. Bureau of the Census, U.S.
Department of Commerce. With respect to
census data, the report utilizes data from the
1980 and 1990 U.S. Census of Population.

Metropolitan Counties - Cass, Dakota,
Douglas, Lancaster, Sarpy, and
Washington. (Based on U.S. Bureau of the
Census definitions.)

Nonmetropolitan Counties - All other
Nebraska counties. (Based on U.S. Bureau
of the Census definitions.)

Race - Race/Hispanic identification -
Throughout this report, race is reported
based on definitions used by the U.S.
Bureau of the Census. The census requests
adult household members to specify the
race for each household member including
children. The racial categories provided
are: White, Black/Negro, American
Indian/Eskimo/ Aleut, Asian/Pacific
Islander, and Other Race. These racial cat-
egories are mutually exclusive; all persons
are expected to respond with a single cate-
gory. The Census treats Hispanic origin as
a separate category and Hispanics may be
of any race. In Nebraska the great majority
of Hispanic householders classify them-
selves as of either White or Other Race.

Rate - Where appropriate, rates are reported
for various indicators. A rate is the measure
of the likelihood of an event/case found in
each 1,000 or 100,000 “eligible” persons.
(Child poverty rates reflect the number of
children living below the poverty line as a
percentage of the total child population.)

Selected Indicators for 1996 Report - The
indicators of child well-being selected for
presentation in this report reflect the avail-
ability of state data, the opinion and expertise
of the Kids Count in Nebraska project con-
sultants and advisors, and the national Kids
Count indicators.

INDICATORS OF CHILD WELL-BEING
Early Care and Edueation

Data Sources: Parents in the workforce
data were taken from the U.S. Census of

Aruitoxt provided by Eic:

Population, 1990. Data concerning child
care were provided by the Nebraska
Department of Social Services. Data con-
cerning Head Start were provided by the
Administration for Children and Families,
U.S. Department of Health and Human
Services, Office of Family Supportive
Services, Head Start and Youth Branch.

Child care subsidy - The Nebraska
Department of Social Services provides
full and partial child care subsidies utiliz-
ing federal and state dollars. Eligible fami-
lies include those on Aid to Families with
Dependent Children and families at or
below 110% of poverty. Most subsidies are
paid directly to a child care provider, while
some are provided to families as vouchers.

Licensed child care - State statute requires
the Nebraska Department of Social
Services to license all child care providers
who care for four or more children from
more than one family on a regular basis,
for compensation. A license may be provi-
sional, probationary or operating. A provi-
sional license is issued to all applicants for
the first year of operation.

Center based care - Day care centers which
provide care to many children from a num-
ber of families. State license is required.

Family Child Care Home I - Provider of
child care in a home to between 4 and 8
children from families other than
provider’s at any one time. State license is
required. The licensure procedure begins
with a self-certification process. Can be
approved or licensed.

Family Child Care Home II - Provider of
child care serving 12 or fewer children at
any one time. State license is required.

Head Start - The Head State program
includes health, nutrition, social services,
parent involvement, and transportation ser-
vices. This report focuses on the largest set
of services provided by Head Start - early
childhood education.

Health: Phygieal and Behavioral

Data Sources: Data for Medicaid partici-
pants were provided by the Nebraska
Department of Social Services. Data related
to births, deaths, pertussis, immunizations,
and blood lead levels were provided by the

Nebraska Department of Health and/or
based on the DOH 1995 Vital Statistics
Report. Data related to children’s use of
alcohol, tobacco, and drugs are taken from
the 1995 Youth Risk Behavior Survey. Data
on health insurance are from the U.S.
General Accounting Office. Data enumerat-
ing motor vehicle accident related injuries
were provided by the Nebraska Department
of Roads.

Data pertaining to children receiving men-
tal health and substance abuse treatment in
public community and residential treatment
facilities were provided by the Nebraska
Department of Institutions.

Prenatal Care - Data on prenatal care are
reported by the mother on birth certificates.

Low Birth Weight - A child weighing less
than 2,500 grams or approximately 5.5
pounds at birth.

Child Abuge and Negleet/
Dowmeastie Violenee

Data Sources: Data were provided by
Foster Care Review Board, the Nebraska
Department of Social Services, and the
Nebraska Domestic Violence Sexual
Assault Coalition.

Neglect - Can include emotional, medical,
or physical neglect, or a failure to thrive.

Substantiated Case - A case has been
reviewed and an official office or court has
determined that credible evidence of child
abuse and or neglect exists. Cases are
reviewed by the Nebraska Department of
Social Services and/or an appropriate court
of law.

Agency substantiated case - The Nebraska
Department of Social Services determines
a case to be substantiated when NDSS
finds indication, by a “preponderance of
the evidence,” that abuse and/or neglect
occurred. This evidence standard means
that the event is more likely to have
occurred than not occurred.

Court substantiated case - A court of com-
petent jurisdiction finds, through an adjudi-
catory hearing, that child maltreatment
occurred. The order of the court must be
included in the case record.

esrAskA: 1996 REPORT
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Domestic Violence Shelter - Shelters (pub-
lic or private) for women and children
whose health/ safety are threatened by
domestic violence.

Out of Home Care

Data Sources: Data were provided by the
Nebraska Department of Social Services
and the Foster Care Review Board.

Approved foster care homes - The
Nebraska Department of Social Services
approves homes for one or more children
from a single family. Approved homes are
not reviewed for licensure. Data on
approved homes has been maintained by
the Nebraska Department of Social
Services since 1992.

Licensed foster care homes - Must meet
the requirements of the Nebraska
Department of Social Services. Licenses
are reviewed for renewal every two years.

Out-of-home care - 24 hour substitute care
for children and youth. Qut-of-home care
is temporary care until the child/youth can
be returned to his/her family, placed in an
adoptive home, receive a legal guardian or
reach the age of majority. Out-of-home
care includes the care provided by rela-
tives, foster homes, group homes, institu-
tional settings and independent living.

Education

Data Sources: Data on high school com-
pletion, high school graduates, secondary

school drop-outs, expulsions, and children
with verified disabilities were provided by
the Nebraska Department of Education.

Behavioral Disorder - An inability to learn
which cannot be explained by intellectual,
sensory or health factors; an inability to
build or maintain satisfactory interpersonal
relationships with peers and teachers; inap-
propriate types of behavior or feelings
under normal circumstances; a general per-
vasive mood of unhappiness or depression;
or a tendency to develop physical symp-
toms or fears associated with personal or
school problems. The term includes chil-
dren with schizophrenia. The term does not
include children with social maladjust-
ments unless determined to have behav-
ioral disorders.

Dropouts - A dropout is an individual who:
A) was enrolled in school at some time
during the previous school year, B) was not
enrolled at the beginning of the current
school year, C) has not graduated from
high school or completed a state or district-
approved educational program, or D) does
not meet any of the following exclusionary
conditions; 1) transfer to another public
school district, private school, or state or
district-approved education program, 2)

temporary absence due to suspension or
school-approved illness, or 3) death.

High school completions - The high school
completion rate is a comparison of the num-
ber of children starting high school and the
number graduating four years later. This
comparison does not account for transfers in
and out, deaths, or temporary absences.

Short term suspension - A principal may
deny any student the right to attend
school or to take part in any school func-
tion for a period of up to five school days
on the following grounds: A) conduct
constituting grounds for expulsion as set
out in the Student Discipline Act, or B)
any other violation of rules and standards
of behavior adopted under the Student
Discipline Act.

Long term suspension - The exclusion of
a student from attendance in all schools
within the system for a period exceeding
five school days but less than twenty
school days. Grounds for long-term sus-
pension, expulsion or mandatory reassign-
ment include but are not limited to use of
violence, damage to property, personal
injury to a school employee or a student,
threatening a student, possessing, handling
or transmitting any object or material that
is ordinarily considered a weapon, posses-
sion, selling, dispensing or use of a con-
trolled substance, engaging in any other
activity forbidden by the laws of Nebraska
or, repeated violation of any rules and
standards.

Expulsion - Exclusion from attendance in
all schools within the system in accor-
dance with section 79-4, 196. Expulsion is
generally for one semester unless the mis-
conduct involved a weapon or intentional
personal injury, for which it may be for
two semesters.

Mandatory reassignment - The involun-
tary transfer of a student to another school
in connection with any disciplinary action.

Special Education - Specially designed
instruction, including classroom, home
instruction and instruction in hospitals and
institutions, at no additional cost to the
parent to meet the unique needs of a child
with a verified disability. The term
includes speech pathology, occupational
therapy, physical therapy, etc.

Economic Well Being

Data Sources: Data related to Aid to
Dependent Children, recipients of food
stamps, and child support collections were
provided by the Nebraska Department of
Social Services. Data concerning divorce
and involved children were taken from

Vital Statistics provided by the Nebraska
Department of Health. Data concerning
the WIC program were provided by the
Nebraska Department of Health. Data enu-
merating the number of children in low
income families and cost burden for hous-
.ing were taken from the 1990 U.S. Census
of Population, STF3A. Data concerning
numbers of children in school lunch,
school breakfast and child care food pro-
grams were provided by the Nebraska
Department of Education. Data on the
Summer Food Service Program were pro-
vided by Tufts University. Data on the
EIC program were provided by the Center
on Budget and Policy Priorities.

Javetile Justice

Data Sources: Data concerning total
arrests were provided by the Nebraska
Commission on Law Enforcement and
Criminal Justice, for all persons (juveniles
under age 19). Data concerning the num-
ber of juveniles in detention centers were
provided by the Nebraska Department of
Correctional Services, Office on Juvenile
Services.

Arrest, Part I Offenses - There are two cat-
egories of serious crimes: violent crimes
and crimes against property. Violent crimes
include the following: murder/manslaugh-
ter, death by negligence, forcible rape, rob-
bery, felony assault. Crimes against proper-
ty include: burglary, larceny-theft, motor
vehicle theft and arson.

Arrest, Part II Offenses - The following
crimes are included: misdemeanor assault,
forgery and counterfeiting, fraud, embez-
zlement, stolen property, vandalism,
weapons offenses, prostitution and com-
mercialized vice, sex offenses, drug

offenses, gambling, offenses against fami-

ly, driving under the influence, liquor
offenses, disorderly conduct, vagrancy,
curfew and loitering law violations and
runaways.

Juvenile Detention - Juvenile detention is
the temporary and safe custody of juve-
niles who are accused of conduct subject
to the jurisdiction of the Court, requiring a
restricted environment for their own or the
community’s protection, while pending
legal action.

Youth Rehabilitation and Treatment
Center (YRTC) -

A long term staff-secure facility designed
to provide a safe and secure environment
for court adjudicated delinquent youth. A
YRTC is designed to provide services and
programming that will aid in the develop-
ment of each youth with a goal of suc-
cessfully reintegrating the youth back
into the community.
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Nikki learned positive parenting
techniques through Mama & Me.

On being a teen parent, she says, “l

" wouldn’t recommend it.”’

—Nikki, teen mom -

Nikki, age 17, with her children, Quaetrey, 2, and Anjoli, 2
months.
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